
-- 

I 
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revision 	 HCFA-AT-80-38 (BPP) 
my 22, 1980 

State Maine 

C i t a t i o n  The Medicaid agency m e e t 5  a l l  requirements 
42 QFR 447.45 (c) of 42  CFR 447.45 for timely payment of 

\ C h i n u ; .  
* 

attachment 4.19-E specif ies  for each 
type of service, the definition of a 
claim for purposes of rating these 
requirements. 

t 
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Revision:
HCFA-PM-87-4 (BERC) (HIB YO. : 0938-0193 
1	 . march 1987 
y.: : 

State/Territory: Maine 

Citation 4.19 ( f )  The Medicaidagencylimitsparticipation to 
42 CFR 447.15 providers who meet the requirements of 
AT-78-90 

AT-80-34 

48 FR 5730 


. .  

t 


\ 

( - .  m Yo. fl97-w 
' - Supersedes

Tm Yo. g 3  -I{ 

42 CFR 447.15. 


lo provider plan deny
participating under this may 

services toany individual eligible under the
plan 

on account ofthe individual's inability to pay a 

cost sharing amount imposed
by the plan in 

accordance with 42 CFR 431.55(g) and 447.53. This 

service guarantee does
not apply to an individual 
who is able to pay, nor does anindividual's 
inability to pay eliminatehis or her liability for 
the cost sharing change. 

Approval Date6 OCT i%7 Effective Date 1 JUL 1987 

HCFA ID: 1010P/0012P 
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revision 	 =FA-AT-80-38 (BPP)
May 22, 1980 

S t a t e  Maine 

Ccitation 4.19(9) The Medicaid agency assures approp ia t e  
42 CFR 44'1.2Oi audit of records h e n  payment is based 07 
42 CF'R 447.202 costs of services or on a fee plus 
AT-78-90 cost of mater ids. 

c 




*revision HCFA-AT-80-60 (BPP) 64 OFFICIAL 
August 12, 1980 


State 

Citation 
42 CFR 447.201 
42 CFR 447.203 
AF78-90 

i 

t 


i 

Supers 

Maine 80 -'3 

4.19(h) The Medicaidagency m e e t s  the requirements
of 42 CFR 447.203 for documentation and 
availability of payment rates. 

Approval Date q/Z3/80 ' Effective Date--



I 
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revision 	 HCFA-AT-80-38 (EW)
May 22, 1980 

State b i n e  

Ci ta t ion  4.19 T k  medicaid agency's payments are 
42 Cl:'K 447.201 sufficient to enlist enough providers XI 

b42 CkX 447.204 that services under tk plan are 
toAT-78-90 + 	 available recipients at: least  to the 

extent khat those semi- areavailable to  
the general. population 

t 




66 


Rev is ion : HCFA-PM-91-4(BPD 1 OMB NO.: 0938-
August 1991 

C i t a t i o n  

42 CFR 
447.201 
and 447.205 

1903(v )o fthe  
Ac t  

S t a t e  : Ma i ne 

4.19 	 TheMedicaidagencymeetstherequirements of 
42 CFR 447.205 for p u b l i c  n o t i c e  of any changes i n  
Statewidemethod or s t a n d a r d sf o rs e t t i n g  payment 
r a t e s .  

The Medicaidagencymeetstherequirements of 
sec t ion1903(v)  of t h e  Act w i t h  r e s p e c t  t o  payment 
for med ica lass is tancefurn ished t o  an a l i e n  who i s  
n o tl a w f u l l ya d m i t t e d  for permanentresidence or 
o the rw isepermanen t l yres id ingintheUn i tedS ta tes  
under color o f  law.Payment i s  made o n l y  for  c a r e  
and s e r v i c e st h a ta r en e c e s s a r yf o rt h et r e a t m e n to f  
anemergency med ica lcond i t i on ,asde f inedInsec t i on  
1903(v )o ftheAc t .  

c 
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Revision: HCFA-AT-81-34 (BPP) 

S t a t e  maine 

Phys ic iansC i t a t i o n  4 . 1 9 ( k )  Payments to  for  
Laboratory42 CFR 4 4 7 . 3 4 2  Cl inicalServices  

46 FR 42669 
For servicesperformed
outs ide  labora tory  for  

10-81 


by an 
a physicianan 

who b i l l s  fortheservice,  payment 
doesnotexceed the  amount t h a t  
would be authorized underMedicare 
i n  accordance w i t h  4 2  CFR 
405.515(b),  (c )  and 

/x7 Not appl icable .  The 
Medicaidagencydoesnot 
allow payment under the  
plantophysiciansfor 
ou ts idelabora tory  
se rv ices .  

Effectivedes 	 Supers Date Date -7' f +'/TN % Approval 
T N #  



Revis ion:  HCFA-PM-92-7 (MB) 
October 1992 

S t a t e / T e r r i t o r y :  Ma i ne ..I 

C i t a t i o n  

agency the1 9 0 3 ( i ) ( 1 4 )  4.19(1) The Medicaid meetsrequirements 
of t h eA c t  

c 


TN No. ?.3-/ 
Supercedes DateApproval 
TN No. 

D7982E/49 

o fs e c t i o n1 9 0 3 ( i ) ( 1 4 )o ft h e  Act w i t h  
r e s p e c t  t o  payment f o rp h y s i c i a ns e r v i c e s  
f u r n i s h e d  t o  c h i  I children under 21 and 
pregnant women. Payment f o rp h y s i c i a n  
serv icesfurn ishedby a p h y s i c i a n  t o  -a 
c h i  I d o r  a pregnant woman i s  made o n l y  t o  
phys i c ians  who meetone o f  t h e  
requ i remen tsl i s tedunderth i ssec t i ono f  
t h e  Act. 

MAY 2 4 1993 E f f e c t i v eD a t e  i !  I 3 
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Revision: HCFA-PM-94-8 (MB) O F F I C I A L  j
October1994 

State/Territory: 

4.19 (m) 	 Medicaid Reimbursement for Administration of Vaccines under the Pediatric 
Immunization program 

1928 (c) (2) (i) A provider may impose a charge for the administration of a qualified pediatric vaccine 
(C) (ii) of as stated in 1928 (c) (2) (C) (ii) of the Act. Within this overall provision, Medicaid 
the Act reimbursement to providers will be administered as follows. 

(ii) The State: 

-sets a payment rate at the level of the regional maximum established by the 
DHHS Secretary. 

-4 6  a Universal Purchase State and sets a payment rate at the level of the regional
maximum established in accordance with State law. 

X sets a payment rate below the level of the regional maximum established by the 
DHHS Secretary. 

- is a Universal Purchase State and sets a payment rate below the level of the 
regional maximum established by the Universal Purchase State. 

The State pays the following rate for the administration of a vaccine: 

$5.00 

1926 of (iii) Medicaid beneficiary access to immunizations is assured through the following 
the Act through the following methodology: 

Maine is a Universal Distribution State 

TN NO.q4 - OC'b 

Supersedes Approval Date 1 / 2 5 / 9 5  Effective Date October 1, 1994 

TN No. -



